
 
 
 

VOLUNTEER APPLICATION 
 

Location:__________________ 
 
Full Name  __________________________________________________________ 
                   First                                                                Middle                                                          Last 
Address:     __________________________________________________________ 
 
                   __________________________________________________________ 
 
Home Phone:  _________________________Cell/Pager______________________ 
 
Employer:____________________________ Work Phone_____________________ 
 
Emergency Contact Name: __________________   Phone: ____________________ 
 
Ethnicity:  African American     Amer. Indian    Asian/Pacific     Caucasian    Hispanic     Multi Racial  
 
Gender: Male    Female                                                                    Social Security #:_________________ 
 
Drivers License #:_______________________Exp. Date: ______________________ 
 
How did you hear about us?         
________Friend/Family  ________First Tee Fundraiser   ________ Other  
________Newspaper   ________Company / Professional Affiliation 
________Web Site   ________Live near First Tee ‘ 
 
Have you volunteered with a Youth Group or Youth Agency before?   ________Yes        _________No    
 
What did you do?_________________________________________________________________________________________ 
 
References: 
 
1)   Name:________________________________________              2) Name: ________________________________________ 
 
      Phone:________________________________________                  Phone: ________________________________________ 
 
      Relationship:___________________________________                 Relationship: ___________________________________ 
      (i.e. supervisor, teacher, etc.) 
 
Please Note: The First Tee Western New York is an at-will employer and we conduct background investigations for all applicants being 
considered for employment and volunteer work.  Background investigations include as applicable: criminal background, reference checks, a 
review of the past three years of your driving record provided by the Department of Motor Vehicles, and drug screening for eligible drivers.  
Failure to receive satisfactory reports from the investigations and /or refusal to submit to the investigations will be cause for disqualification.   
 
My signature below authorizes The First Tee Western New York to conduct a complete background investigation.  I authorize the agencies 
contacted by The First Tee Western New York to provide the information requested and I release them from liability for any information that they 
may provide.  I understand that any authorization to volunteer is contingent upon receipt of satisfactory reports and background investigations. 
 
 
_______________________________________________                 _______________________________________________ 
Signature                                                                                                Date 
 
 

 
 



 
 

 
 
 

VOLUNTEER APPLICATION: BACKGROUND INVESTIGATION 
 

The First Tee Western New York, in an effort to provide a safe and healthful environment for our 
employees and the children under our care, require all current staff, volunteers and applicants being 
considered for employment to undergo a criminal back ground investigation.  Results gathered from 
the criminal background may be cause for immediate disqualification from the employment process 
and any volunteer activities.  
 
YES        NO        Have you ever been convicted of, admitted committing, or are your awaiting trial 
for any crime (excluding only minor traffic violations not involving any allegation of drug or 
alcohol impairment). 
 
_______(Please initial) I certify that I am not awaiting trial, nor have I admitted to or been 
convicted of committing any of the following crimes: 
 

♦ Sexual conduct, abuse, exploitation, molestation of a minor 
♦ Commercial sexual exploitation of a minor 
♦ A crime against children 
♦ Contributing to the delinquency of a minor  
♦ Incest 
♦ Kidnapping  
♦ Manslaughter/murder 
♦ Assault or aggravated assault 
♦ Domestic violence 
♦ Larceny/burglary/robbery in the 1/2/3rd degree 
♦ Arson 
♦ Felony or misdemeanor offenses involving the possession, sale, distribution, transportation or 

use of marijuana or dangerous drugs or alcohol 
♦ Crimes involving weapons 
♦  Please list the locations where you have lived for the past seven years:    
             
Dates                  Street Name                                      Country                        State
 
 
 
 

 
I certify that the above answers and information are true and correct: 
 
____________________________________________                                                                  
Signature                                             Date 



         
 
 

VOLUNTEER INTERVIEW QUESTIONAIRE 
 

Name: ___________________________________________________________ 
 
Interviewer(s):_________________________________Date________________ 
 
1) Please tell us about your interest in becoming TFTWNY volunteer and describe 

any previous volunteer experience. 
 
 
 

2) Describe your temperament.     
 
 

 
3) What are your areas of strength?  Areas of discomfort? 

 
 
 

4) What skills, hobbies, and interests can you contribute? 
 
 
 

5) How do you think youth should be disciplined? 
 
 
 

6) What is it you want to volunteer to do with us? 
 
 
 

7) What questions/concerns do you have about being a volunteer? 
 
 
 
 
 

 
Interview Summary & General Impressions: 
 
 
 
 
__________________________________________________________ 
Interviewer Signature                               Date      

 


